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LOUIS I. DUBLIN
Anessential functionofthepublichealth nurseis the care of the sick
in their homes. Periodic appraisal of the requirements for this purpose
is necessary in view of changing needs and resources.
Collins has presented extensive data on the incidence of illness in
9,000 families surveyed by the Committee on the CostofMedical Care.1
Based upon this study, Downes submitted a summary offacts and figures
which are useful in considering the relative needs for public health nurs-
ing in the United States.2 However, additional factors must be con-
sidered in attempting to chart the road ahead for public health nursing,
especially in view of the changes in medical practice and in the in-
cidence of disease during the past fifteen years. Some of these changes
are the result of war conditions; others are the product of the recent
advances of medical science and the spread of insurance systems and
will remain after war conditions are terminated.
The present trend is more and more to direct the care of the sick
away from the home toward medical centers, clinics, and hospitals.
Fifteen years ago, the Blue Cross Plan was in its infancy; today, it has
enrolled some twenty million members. It is estimated that five years
hence, thirty-five million may be covered. Fifteen years ago, commercial
insurance for hospitalization had not been devised. Today, some eight
million persons are covered under Group plans while an additional
million have Personal Accident and Health policies providing hospitali-
zation. Altogether, about thirty million persons today are eligible for
hospital care under various plans and the number is growing rapidly.
Theconsequence ofthis development is to reduce the need for extensive
visiting nurse care in the home.
Of significance, too, is the shift in the incidence of disease. The
acute communicable diseases have declined at the same time that the
chronic diseases have increased in importance. The aging of the popula-
tion has contributed to this result. Thus, in 1930, 22.9 per cent were 45
* From the Metropolitan Life Insurance Co., New York. This paper is based on
notes on "Public Health Nursing in Relation to Illness" by the author, published in
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years of age and over; in 1944, 27.5 per cent were in this age bracket.
This trend will continue for some time. Concurrently, newer methods
of treatment have been more effective for the acute conditions than for
the chronic. These changes will have their effect on the demand for
visiting nurses; for although the need for nursing of the acute illnesses
willdecline, thatfor the care of the chronic sick will increase.
These shifts may not counterbalance one another, for the need of
visiting nursing is not equal in the two types of cases. Under present
conditions, most nursing agencies, due to lack of adequate staff, do not
give more than a limited number of visits to the chronic sick and use
these visits chiefly for teaching and demonstration purposes. While it
may be that highly trained nursing service for chronic cases is not
absolutely necessary forlongperiods, some form of visiting nurse service
should be available. The chronically ill are often the aged living alone
or in households where the other members are elderly. Their need for
care is very real. Perhaps the answer to the problem is employment by
nursing agencies of practical nurses or trained housekeepers who can
be taught to combine care of the patient with care of the home under
the supervision of the public health nurses on the staff.
The trend of the birth rate is another factor in forecasting the need
fornursingcare becausematernal andchild services are aprominent part
of the public health nursing program. The long-time trend of the birth
rate is notably downward, although this trend has been interrupted by
war conditions. From a figure of 18.9 births per 1,000 population in
1930, the birth ratedropped to a low of 16.7 in 1936. In the succeeding
years, first as a result of improved economic conditions and later because
of the increased number of marriages induced by the war, the rate rose
to a peak of 21.5 per 1,000 by 1943. It has receded during the past two
years, but still remains well above the average for the prewar period.
Fromtheexperience withearlier wars, itappearslikelythatthebirth rate
may again rise somewhat and for a short period before it resumes its
long-time downward trend.
What is needed to meet our problem is a first-rate morbidity survey
of current conditions covering a sufficient sample of the population to
give a fair indication of the national picture. This inquiry, moreover,
would need to be somewhat more detailed and definitive than the
survey summarized by Collins and his associates and analyzed by Miss
Downes. We would need to know more than the number of cases of
illness by diagnosis, the duration of each case of illness and whether it
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was disabling or not, and the type of medical and nursing care the
patient actually received. In addition, we would need to record for
these cases of illness by diagnosis, whether the treatment was received
entirely at home or partially in the hospital, and the duration of the
illness at home and in the hospital. For the cases requiring convalescent
care, weshould alsoknowtheduration oftheconvalescence and theneed
for nursing care during that period. With such data at hand and with
criteria developed by medical and nursing groups as to the amount of
nursing which can be given profitably in each type of case, it should
be possible to determine the total amount of nursing required per unit
of population. We could then readily compute the total number of
visiting nurses required under current conditions.
Until we have such information, we can make only very crude
estimates. We propose to make such a tentative estimate utilizing the
material now available. Four items have been considered: first, the in-
cidence of illness by disease; second, the per cent hospitalized; third, the
proportion of home cases requiring nursing; and fourth, the average
number of nursing visits per case. For the incidence of illness, we are
utilizing thefigures in the survey made by the Eastern Health District of
Baltimore.3 This survey covered a twelve-month period ending June
1939. Disabling illness in this survey was defined as illness which lasted
one or more days during the study year, which kept the person from
work, school, or other usual activities, or which confined him to the
house for one or more days.-The rate for disabling illnesses of "non-
migrant" families was 543.3 per 1,000, and did not differ very much
from the figure of 516.0 per 1,000 for disabling illnesses as reported in
TheCost ofMedical Care study.' The types of illness differed somewhat
in the two studies, however, with the incidence of the communicable dis-
eases lower andofthedegenerative diseases higher in the Eastern Health
District study than in the earlier study.
Data on the proportion of cases normally hospitalized are not as
yet available in the Eastern Health District study for individual diseases,
and the figures from the earlier study are used for this purpose. Because
of the increase in hospitalization in recent years, we have tested the
effect of assuming higher rates and find that doubling the figures de-
creases the amount of nursing about 12.5 per cent. That the figures
have at least doubled seems apparent from the record of hospital admis-
sions over the past fifteen years. According to the report of Hospital
Data by the Council on Medical Education and Hospitals of the
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American Medical Association,5 the patients admitted to all hospitals
have increased from 7,155,976 in 1931, to 16,038,848 in 1944, and
admissions to general hospitals from 6,321,861 to 15,060,403 in the
same period.
Moreover, for the purpose of this estimate, we have assumed that
no visiting nurse care is given for any case hospitalized. This will
obviously result in underestimating the figure for nursing care in the
home. The use of this assumption will offset to a certain extent the fact
that Collins' figures on hospitalization, which we are using, are un-
doubtedly too low under present-day conditions.
The third item, the proportion of "home" cases requiring bedside
nursing, is one for which very few data are available. The most recent
experience of the visiting nurses of the Metropolitan Life Insurance
Company demonstrates that the proportion actually requesting a nurse
when illness occurs is probably not more than 10 per cent. We should
point out, however, that this service places definite limitations on the
amount of nursing given, and particularly so in the care of the chronic
sick. In working up the estimate of visiting nurse service, we have as-
sumed as a minimum index that 15 per cent of the home cases require
care. We have also tested the effect of increasing the percentage up to
50, assuming this to be a possible maximum. For the lack of specific
data on the amount of nursing required for each disease we are com-
pelled to use an average figure throughout the schedule, knowing full
wellthatthere isgreatvariability according todiagnosis.
The fourth item involved in our estimate was the average number of
visits per case nursed. For this, too, the experience of the Metropolitan
NursingService wasutilized, although the limitations of thefigures were
realized.
The combination of the four items above resulted in the following
schedule:
According to the above estimate, a total of 261 visits in the home
by public health nurses will be called for to furnish annually the
bedside care needed by each 1,000 population. Assuming that each
nurse can make 2,000 such visits in a year under present conditions,*
one nurse will be able to serve approximately 7,500 people. This is
predicated on the assumption that an average of 15 per cent of the
cases of illness in the home require nursing. If we assume that 50 per
* Unpublished data based on figures included in Cost Per Visit statement submitted
to the Metropolitan Life Insurance Company by 300 affiliated agencies, 1944-1945.
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ESTIMATE OF BEDSIDE CARE IN THE HOME
Yearly Per Cases Cases Average Estimated
incidence centof per 1000 per 1000 visits number
of illness cases popu- popu- per ofvisits
Diagnosis per 1000 hospi- lation lation case per 1000
popula- talizedt nothospi- needing nursedl population
tiont talized nursing
care51
All causes 543.3 - 261.2
Respiratory diseases
Minor 216.3 - 216.3 32.4 1.7 55.1
Others 32.5 56.1 14.3 2.1 4.8 10.1
Digestive diseases
Minor 39.0 39.0 5.9 3.4 20.1
Others 21.9 36.7 13.9 2.1 3.4 7.1
Communicable diseases 47.8 3.7 46.0 6.9 4.3 29.7
Earand mastoiddiseases 5.3 4.3 5.0 .8 7.3 5.8
Diseases of the
nervous system 12.9 11.2 11.5 1.7 5.6 9.5
Acuterheumaticfever 4.8 4.9 4.6 .7 3.4 2.4
Rheumatism 16.2 4.9 15.4 2.3 5.6 12.9
Degenerative diseases 42.6 11.2 37.8 5.7 6.2 35.3
Skin diseases 7.0 4.9 6.7 1.0 3.4 3.4
Female genital and
puerperal diagnosis 21.7 33.0 14.5 2.2 6.2 13.6
Accidental injuries 44.2 7.2 41.0 6.2 5.8 36.0
Others 31.0 4.9 29.5 4.4 4.6 20.2
* For inclusions in the specific titles, see the following reference.
t From a "Study of Illness among Families in the Eastern Health District of
Baltimore" by Jean Downes and Selwyn D. Collins. Milbank Memorial Fund Quarterly,
1940, p. 21.
Based on Table 7, p. 37 of "Frequency and Volume of Hospital Care for Specific
Diseases in Relation to all Illnesses Among 9,000 Families" by Selwyn D. Collins.
Reprint 2405 from the Public Health Reports.
§ Assumed as 15 per cent.
¶ Unpublished data of Metropolitan Nursing Service.
cent of the sick need nursing care at home, the corresponding figure
is one nurse per 2,300 population. The experience in the Metropolitan
with itsownnursingservice seems to addstrength to theformer estimate.
I am very confident, however, that the experience of the life insurance
company with its policy-holders is not indicative of the amount of
nursing that can profitably be given. In all probability, a figure some-
where intermediate between one nurse per 2,300 population and one
for approximately 7,500 population would be nearer the truth under
present conditions of illness. An intermediate figure of one nurse to
about 5,000 of population is much more likely than either of the ex-
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treme figures. This would mean a total of 28,000 public health nurses
needed for bedside care in the home. The definitive figure will appear
only when an adequate demonstration is set up providing all types of
public health nursing in a good-sized community, or perhaps in several
suchcommunities, with the medical and nursing professions cooperating
to the full. Under these conditions, a carefully kept record of the
incidence of illness, the amount of hospitalization, and the amount of
nursing given will provide the basis for an estimate of nursing which
can well serve to answer the question posed in this paper.
At the present time, neither the public nor the medical profession
requests the services of a visiting nurse as often as they should, or rather
as often as they could profit from such service. The visiting nurse asso-
ciations have not been properly sold to the American people. Perhaps
some of the stress placed upon instruction and educational visits has
diminished the calls for bedside care. People who want a nurse in time
of sickness expect definite nursing care. Do they receive the type of care
that will make them call the visiting nurse in future cases? Perhaps too
many people are forming their opinions of the service from the visits of
the nurse when she is not actually needed. Very often the nurse is not
called in at the early stage of illness when her service would be most
effective. All of these points are indicative of the fact that a first-rate
public relations campaign is needed from one end of the country to the
other to bring home to the American people and to the medical pro-
fession the valuable service which visiting nurses can render during
periods of illness.
I believe, furthermore, that this estimate should not be limited to
the number of nurses needed for the care of the sick in their homes, but
should, in addition, give consideration to the need for nurses to carry on
thegeneralptiblic health programsof our communities. More and more,
the public health nurse is becoming the principal arm of the public
health officer and of the voluntary health agencies which supplement
the health officer in his program of disease prevention. Public health
nurses are playing an increasingly large part in maternal and child
health programs, in the control of the communicable diseases, including
poliomyelitis, syphilis, and tuberculosis. In addition, programs of mental
hygiene, industrial and school health, nutrition, control of cancer and
heart disease, care of the crippled, etc., call for a large number of well-
trained public health nurses. It is obviously premature to make an
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estimate of the size of this field, but it will be a large one when it has
reached its full momentum.
Inview of the recent developments and trends in the field of official
health agencies, I would stress the point that the first responsibility of
the public health nurse in visiting nurse agencies is the nursing of the
sick at home. According to a statement4 made some time ago, ". . . it is
notpossible tostate an average annual load for cases requiring morbidity
care. It is roughly estimated that 25 to 40 per cent of the service will be
rendered in behalf of these cases." This probably overstates the figure
today, as with the expansion of the public health activities each year,
the ratio of visits to the sick is decreasing. I am heartily in favor of
spreading public health nursing into new fields, but I would like to see
a corresponding expansion of home care to the sick, which, in my
opinion, is the great function of the public health nurse employed by
the visiting nurse associations. It is also a field which has not yet been
covered adequately. Of course, I recognize that all public health nurses
areteachers,butthose who care for the sick have an unusual opportunity
for teaching. The broad field of public health education should be the
responsibility of official agencies utilizing the workers of voluntary or-
ganizations in every appropriate way.
It is difficult to estimate the number and the kinds of public health
nurses needed in the immediate future, and nothing would be gained at
this timebymaking any further guesses. Onething is clear-the number
we now have is only a fraction of the number we actually need. With a
program of good public relations bringing knowledge of the value and
increase in the use of this service home t,.the people and to the medical
profession, there will be no difficulty whatever in absorbing more public
health nurses than we now have for the care of the sick alone. Much,
too, will depend on the type of program for the care of the sick which is
established in the community. This is still in flux. If visiting nurse
organizations and health departments will work together on a joint
development, as will in all probability happen in the immediate future,
a different setup from that now existing will prevail and will likewise
affect the number of nurses actually needed. The field is wide open and
leaders of public health nursing can without any fear stimulate the
development of their profession for a considerable period without
creating a surplus ofworkers. They will be profitably absorbed.
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